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ABSTRACT

This study aims at contributing to a better
understanding of the factors influencing contraceptive
use in l{igeria.

fhe study used secondary data obtained from the
l{igerian Demographic and Health surveys (NDHS) which
was conducted by the pederal Office of Statistics (fos)
in 1990. The sample size is 7,0g0 ever married women in
reproductive age.

Results show that majority of the sample women

Iive in the rural area, are in the 25_39 years age
group. Hajority hav€ between one and four living chil_
dren and are more likely to say that th€ir desired
family is up to God. They are mostly married, with less
than two years of education and mostly engaged in
agriculture or sales (petty trading). Knowledge of
family plhnning m€thods and their sources are very low
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ｔin the rural area. Urban women ar€ generally closer

a source of modern family planning methods.

Fertility rate is high (CBB is 4) and contra_
ceptive prevalence rate is low. The urban CpR (16

perc€nt) is twice the national rate and more than five
times the rural rate. pi1ls is the most popular method.

Almost a1l the factors €xamined had significant
infLuence on contraceptive practice. These factors are
demographic, socioeconomic and program-related.

A number of recommendations were made based on

the findings of the study. These include mounting an

aggressive information education and communication

campaign to change the desire for a large family size_
a major factor for high fertility and low contraception
and making efforts to further reduce infant and child
mortality since the number of children a woman has is
strongly related to contraceptive use, Others are
improving women's education by establishing more

schools or vocatioal centres especially in the rural
areas as education was found to have profound influence
on contraceptive use both of which are very low

especially in the rural areas. Fina1Iy, improving
knowledge of f arnily planning especialty among rural
women was advocated aE higher knowledge of family
planning greatty influences contraceptive use in both
urban and rural ar€as.
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CHAPTER 1

l.l.INTRODUCTION:

Nigeria became an independent sovereign nation
on october L, 1960 and a repubric exactry three years
later severing all links with British rule.

The Federal Republic of Nigeria is one of the

largest countries in Africa. rt is situated on the weat

coast of Africa in the sub-saharan regi.on. rt is bound-

ed by Niger on the north, Caneroon on the east, and

Benin on the west. rt covers an area of 923,76g aquare

kilometers (Federal Office of Statistics, Lgg2l

There are thirty states prus the Federal capi-
tar territory of Abuja. There are about 3go ethnic
groups, the major ones numbering nine. These are Bdo,

Bfik, Pulani, Hausa, Igbo, Kanuri, Tiv, Urhobo and

Yoruba. Bnglish is the official language.

rsram and chri-stianity are the two main reri-
gions in the country. Musrims are mostly in the north,
whire christians reside mostly in the south. The third
important rerigion is the indigenous traditionar reri-
gion.

Nigeria is the sixth rargest producer of crude
oil in the world and the second rargest in Africa. rn
the 1970s, when the petroreum industry became dominant,
gross national product (crp) per capita grew by 6.5 per
cent per annum as compared with 3.1 per cent per annutn

over the period 1960-1970 (World Bank, Lggz).

′
^
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whire petroreum prays a key rore in its econo-
ry, it is still rargely an agriculturar nation. rn
1988, the agricurtural sector represented 3G per cent
of the gross domestic product (cop) whire petroleum and

industriar sectors contributed zo per cent each.
(Federal Office of Statistics, Lgg}l.
1. 2. BACKGROUND DBMOGRAPHIC INPORHATION.

According to the provisionar figures of the
1991 national cenaus, the popuration of Nigeria iE
about 100 mirrion persons. This makes it the moat
populous country in Africa and the tenth most popurous

in the world rn 1963, the officiarly accepted popura-
tion of the country stood at 55.2 mirrion persons. At a
growth rate of over 3 per cent per year, projections
for the future indicate that the population courd reach
about 165 million by the year 2ooo and 280 mirlion by
the year zo]-s (Department of popuration Activities,
Federal Ministry of Health, 19gg).

The rapid rise in population size is mostly a

function of past and present high levers of fertirity
and declining mortality. The total fertirity rate-- the
average number of children born to each woman by the
end of her reproductive rife is about 6.5 children. The

crude birth rate is 45 births per looo (Department of
Popuration Activities, Federal Ministry of Hearth,
1e88 ) .

氏
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While fertility remains persistently high, the
crude death rate has decrined from about 27 deathe per

1000 persons in the sixties to 16 deaths per looo per-
son6 at present. The infant mortarity rate has arso
declined from tB7 to about 90 deaths per looo live
births during the same period. tife expectancy at birth
has therefore risen from 37 years in the mid sixties to
about 50 years at present (Federar office of statis-
tics , L992) . Besides, the naturar rate of increase of
3.3 per cent impries a doubling of the population size
in 2L years.

About 47 per cent of the population is under 15

years of age. consequentry there is a high dependency

ratio with onry one person in the economically produc-
tive ages of 15-65 years to each dependent chird in
sharp contrast to the deveroped nations where there are
two to three persons of working age for each dependent

child (Federal Ministry of Hearth and Nationat popula-

tion Bureau, 1985).

while sti1l predominantry rura1, the population
has become more urbanized increasing from 19 percent in
1963 to 23 percent in 19g0 (Federal office of statis-
tics , L9921.

八
■
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1.3.PROBLEM IDENTIPICATION AND DEFINITION

An explicit component of the on-going structur-
ar Adjustment programme of the Nigerian government is a

concern with the adverse conEeguences of high fertirity
and rapid population growth; the government is now

convinced that high fertility and rapid population
growth are barriers to economic deveropment and its
efforts to improve the standard of living of its citi-
zens.

A major component of the National popuration
Policy is to reduce the total fertility rate to four by
the year 2000. one important means of achieving this is
by widespread and effective contraceptive uae.

However, only 7 per cent of currently married
women in Nigeria are using a contraceptive method
Armost as many married women are using traditionar
method (3 percent) as are using modern methods (+ per
cent). The most popurar contraceptive method is the
rhythm method i.e. periodic abstinence forrowed by the
pill (Federal Office of Statistics, LggZ).

The low contraceptive prevalence rate is a

problem common to both urban and rural areas of the
country. Arr socioeconomic groups whether high or row
have almost equal 10w rates. yet the conditions under
which Nigerian women wirr accept famiry planning and
reduce their desire for high parity have not been fully

八
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determined. onry few studies have been done in the past
and these have not been conclusive. Although the Na-
tionar Famiry pranning program is rerativery new, it
may not be strong enough to motivate new acceptors. rt
is therefore very timety to conduct studies into fac-
tors infruencing contraceptive use in Nigeria as the
futl and proper understanding of these factors wilt be

very crucial to the successful implementation of the
nationar famiry pranning programs which aim at i.mprov-
ing contraceptive use.

while these factors are not furry known, the
low contraceptive prevalence rate has been bramed
partly on the strong desire for large family size
largely due to curturar demand (Federar office of
Statistics, L992).

It has also been suggested that strong, well
managed family pranning programs are highry effective
and could achieve smalrer family size in a wide variety
of socioculturar and economic setting (sadik, 1991).

1 . 4. PROBLEM JUSTIFICATION

There is urgent need to control the population
growth in the devetoping worrd. rn Africa as indeed in
Nigeria, popuration is growing at a rate faster than
the economy and the infrastructure can sustain.

´
ヽ
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A rapidly growing population means loss of long
run potential for higher economic growth and rising
Iiving standarda; higher naternal and child morbidity
and nortality, furthar degradation of the environment,
tighter constraints on €ducational facilities and basic
health care beyond current poor levels and falling
vraggs as the labour force grows more rapidly than
complimentary inveatments.

Most sub-saharan governments are currently
faced with these problems and it' 1e therefore not
surprising that unlikE the observation at the tgl4
World Population Conference in Bucharest when only 3

African countlies (Botsrrana, Ghana and Kenya) sought
to 610r{ population growth, today more than tfre€_
fourths of sub-saharan governments officially suppolt
family planning with specific efforts to reduce birth
rates. The Nigerian population poLicy was born out of
this recognition when the Arned Forces Ruling Council
(AFRC)-- the highest ruling body in Nigeria in 1988

launched the t{ational policy on population for Develop_
ment, Unity, progress and Self Reliance.

Nevetheless, the important factors. influencing
contraceptive use hav€ not been ful1y dgtermined in
Nigeria and only few efforts have been made in the past
to do so. yet a proper unaterstanding of th€se determi_
nant6 of contraceptive use is very much n€eded as it

へ
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can serve to identify important policy program inputs.
conducting studies to determine these factors is guite
timely to herp th'e new nationar family pranning program

achieve its main aim of promoting contraceptive use.
unress studies such as this are carried out urgentry
and frequently, family pranning program' might not be

successfully implemented with undesirabre socioeconomic
and health consequences.

1 . 5. UTTIMATE OBJECTIVE:

To contribute to a better understanding of the
factors infruencing contraceptive use in Nigeria.

1. 6. IMMEDIATE OBJBCTIVES:

1.To determine the

ning situation of Nigeria.

2.To examine some

influence contraceptive use

fertility and family plan-

important factors which

in Nigeria.

-f
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L.7 . CONCEPTUAL FRAMEWORK

Differences in fertirity among populations are
largely due to variations in onry four intermediate
variabres. These are ( i ) proportions married among

females, ( ii ) contraceptive use and effectiveness,
(iii) prevarence ofinduced abortion and (iv) duration
of postpartum infecundability (Bongaarts, 19g2).

using an analyticar accounting scheme proposed

by Bongaarts and potter, 1994, to assess the impact of
each of these four principar proximate determinants on

the fertility leveI, Knoder et ar (1997), showed that
increases in cont'raceptive prevalence made a far great-
er contribution to the decrine in totar fertility in
Thailand (1968-192s) than did any other variable.

contraceptive use is thus considered in this
conceptual framework as the dependent variable and the
unit of anarysis is ever married women. I{hire this
model is simple, it is however adequate to explain the
contraceptive use in Nigeria as it is stirt very low.

rn fact, fertirity transltion is yet to be initiated.
The general characteristics of the population

considered are d9€, number of riving chirdren, desired
family size, residence, education, occupation, knowl-

edge of family planning methods and knowredge of source

of modern methods, avairabirity of modern methods as

represented by a proxy--time taken to reach a source of

ヘ
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modern methods and narital atatua by type of reaidence.

some important factors influencing contracep-
tiv€ use will be examined. The6e ar6 demographic, socio
economic, and progran related factors.

Contraceptive u6E, th€ dependent variabls, will
be classified as currently using a method, ever used. a

method (excluding current use) and never used a method.

The independ€nt variablea are made up of three
sub-groupE;

l.Demographic factora which compose of dg€,

numb€r of living children, and desired family size.
2. Socioecononic factors which compose of resi-

dence, education and occupation.

3.Program related factors, namely knowledge of
fanily planning methods, knowledge of source of modern

methods, and availability of nethoda.

Ihis framework is schematically represented in
the following diagram in th6 next page.

Copyright by Mahidol University
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1.8 ScHEMATIC REPRESENTAT10N OF CONCEPTUAL  FRAMEWORK.

d.

INDEPENDBNT VARIABLES

Demographic factors
/ ------- -------\

.Age

.No. of living child-
ren

::::t:::_l:il1L:::-_

Socioeconomic factors
/ ------- ------- \

. Residence

. Bducation

. Occupation

Program-related factors
/ ------- -------\

.Knowledge of family Iplanning methods !

.Knowledge of source iof modern methods

.Availability of
services

DEPENDENT  VARIABLE

/――――――ヽ ―……………ヽ
Contraceptive
use

^

一ヽ――――――/―――一―/

I
I
I
I

.\
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1. 9. HYPOTHBSBS

l.Women in the middle reproductive age group

are more likely to use contraceptive than those in the

extreme reproductive age groups.

2.Women who have four or more living children
are more likely to use contraceptive than those who

have fewer children.

3.Women who desire to have fewer than four
children are more likely to use contraceptive than
women who desire to have more than four children.

4.Women living in urban residence are more

likeIy to use contraceptive than those riving in rurar
residence.

5.Women with higher education are more likely
to use contraceptive than women with rower education.

5.Women engaged in non-agricultural occupation

are more likely to use contraceptive than those in
agricultural occupation.

T.Women who have higher knowledge of family
pranning methods are more rikery to use contraceptive
than those who have lower knowledge of famiry pranning

methods.

S.Women who have higher knowledge of source of
family pranning methods are more likely to use contra-
ceptive than those who have lower knowledge of source

of family planning methods.

λ
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9.women to whom contraceptive methods are more

available are more rikely to use contraceptive than
those to whom contraceptive methods are less avairabre.

I. lO.OPBRATIONAt DBFINITION OF TERMS.

1. "middle reproductive age group,, age group
25 to 39 years.

2. rrextreme reproductive age group,, age
groups 15 to 24 years and 40 to 49 years.

3. "hj.gher education',- 6 years of school or
more.

4.',Iower education,' less than 6 years of
school.

5."higher knowledge of family planning methods,,

knowredge of 4 or more contraceptive methods.

5.r'lower knowredge of family pranning methods'r

--knowredge of ress than 4 contraceptive methods.

7. "higher knowredge of source of famiry pran-
ning methods'r -- knowredge of 4 or more sources of
modern contraceptive methods.

8."rower knowledge of source of famity pranning
methods" --knowledge of less than 4 sources of modern
contraceptive methods .

9. I'to whom contraceptive methods are more
available"--living in an area served by a nearest
source offering at least one contraceptive method which

ミ
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is within t hour away.

10. "to whom contraceptive methods are less
avai 1ab1e"--living in an area aerved by a near€at
source offering at least one contraceptive method which

is more than t hour away.

t

\
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CHAPTBR 2

2.L. TITERATURB RBVIEW

The mainstream arguments of the theory of
fertility decline are that fertility is high in poor,

traditional societies because of high mortality, the

lack of opportunities for individual's advancement and

the economic value of children (Caldwel1, tg76).

Caldwell however argues that this theory r€-
quires some redirection. He states that in societies of
every type and stage of development, fertility beha-

viour is rational, and fertility is high or low as a

result of economic benefit to individuals, couples or

families in its being so. Whether high or low fertility
is economically rational is determined by social condi-
tions: primarily by the direction of intergenerational
wealth flow.

The concept of "wealth flows', and the use of
the concept to explain both stable high fertility and

the onset of sustained fertility decline is the main

focus of the theory of fertility decline as restated by

cardwerl. rts rerevance to fertility decline is found

in the senae that fertility decline is the result of
changes in the famiry's internal economic structure
(cardwell 1982). He concludes by stating that the onset

of fertility decrine can onry be exprained in terms of
the nature of the pre-existing stable higrh fertility

n

.メ こヽ
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regime and the conditions of destabirization and that
these explanations are the ones of fundamentar economic

and social change.

While this study is not going to such far-
reaching levels of fundamental social and economic

changes, it will nevertheress examine the relationship
between such socioeconomic variabres and contraception

in line with the conceptual framework.

An important question that has attracted con-

siderable research is the degree to which organized

family planning program are responsible for recent

increases in contraceptive acceptance in developing

countries.

Some social scientists, such as Berelson

( 1953 ) and Bogue ( 1967 ) , claim that family planning

program could lead to substantial fertitity declines

independently of other causes.

Others such as Davis (1963), argue that be-

cause some major social and economic changes are re-
quired to precipitate shifts in the motivation to bear

children, only when such changes occur wiII people seek

and employ some means of limiting births; given the

existence of such motivation, fertility will be reduced

regardless of the existence of government-organized

family planning programs

A critical evaluation of various studies on this

ハヽ
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issue showed almost conclusively that there is rittre
or no program effect independent of the socioeconomic

and culturar setting (Hernandez, 1991a). rn additional
inquiries on the most prominent crosa-nationar studies
on the topic, using the best avairabre research design,

Hernandez (t98ta, L984) estimated the independent pro-
gram effect in more than 80 Third world countries. He

produced resurts which indicate that, although these
programs have provided means of fertility control to
many couples in Third World countri.es, they account--

independentry of the sociocurturar setting, for no more

than 3-10 percent of the variation in fertility decrine
during the late 1960s and early 1970s in these coun-

tries.
2 . 2 . SOCTOBCONOHIC FACTORS

Results of some KAP surveys (United Nations,

1981) show that women and men who berong to certain
soci.oeconomic group were more likely to apply modern

contraceptive methods than their counterparts, thus

strengthening the above view.

2.2.L. OCCUPATION:

The relationship between women's employment

status, type of work, oD the one hand and their contra-
ceptive practice on the other are an important subject
for revi.ew. Employment, especially in jobs performed

away from home is viewed as an,'index,'of commitment to
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and invorvement in non-famirial rores. presumabry women

who leave the home to work may find the role competi-
tive (in terms of time and resources) with the maternar

rore and limit their fertility as a consequence

(Blake, 1965). Hernandez, (1985) offeps evidence that
femare employment outside the home often reads to a

desire for small families, and that such emproyment

offers a pronising poricy vehicre for encouraging

fertility reductions in Third World countries.
The type of occupation a yroman is engaged in

seems to be quite important arso. Lower fertirity has

also been found to be characteristic of women in pro-
fessional and technicar occupations and women with
higher opportunity costs of earnings (Cho et dI, Lgg2).

It is however relevant to ask whether occupa-

tion has any effect on contraceptive use that is not
attributable to the fact that education and occupation

are correrated. Anarysis report of the 1991 world
Fertility survey shows that arthough wife's occupation

was rather strongry related to contraceptive use before

wife's education was controlled for, in 9 out of L7

countries, there was no significant effect of occupa-

tion once the infruence of wife's education was con-

trolled for (United Nations, 1981).

In a number of countries, part of the relative-
Iy low contraceptive use among women employed in agri-
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curture can be attributed to their low rever of educa-

tion rather than to any independent effect of agricul-
tural employment (United Nations, 19g1).

In Thailand, occupation had in the past 6ome

effects on the lever of contraceptive use. However a

most recent study indicate that the infruence of this
factor on contraceptive use is dissipating (Leoprapai

and Thongthai, 1989). This is however largely a func-
tion of the timing of the fertility transition in
Thailand. rn Nigeria where fertility decline is yet to
commence, occupation may stirr be an important variable
and will be considered in this study.

2.2.2 EDUCATION:

What the above findings suggest is that educa-

tion is an important variabre infruencing contraceptive
use. Focusing on the relationship between education and

fertility, particularly in the Third worrd countries,
cochrane (L9791, concludes that policies directed
toward increasing educational revers in developing

countries wourd probabry read to fertility decrine in a

variety of circumstances.

Wornan's education is widely recognized as one

of the most important determinants of reproductive
behaviour in developing countries (Cochrane, 1929).

In one study undertaken in the Gondar region of
Ethiopia, women who attended schoor for seven to twelve

^
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years had an average of 1.9 fewer children
than those who were itliterate or attended

one to six years. (Hai1e, 1990).

19

ever born

school for

In Ilorin, Nigeria, knowledge of some methods

of family pranning ranged from 59 percent among women

with no education to 9g percent among rf,omen in the
highest education category (oni and Mccarthy, 1990).
Among women with no education, current use increased
from 0.8 percent in 19g3 to 4.5 percent in 19g6; from
4.4 percent to L5.2 percent among those with primary
education; from L0.7 percent to 20.o percent among

those with a secondary education; and 22.3 percent to
39.5 percent among those with more than secondary
education.

The use of both traditional and modern methods

is greater among better educated women than among

others ( United Nations, 1991 ) . Large educational
differentials in contraceptive practice is armost
universal in developing countries. And this is true for
both husband's and wife's education. usualry, the
differentials by wife's education are somewhat rarger
than by husband's education (united Nations, 1gg1). The

size of education differential in contraceptive use

tends to be rerativery smarr in several countries that
have family planning programs that are generally re_
garded as strong (Mauldin and Berelson , LgTg).

a\
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This pattern is consistent with the transitional
hypothesis of differential fertility which states that
a population in the early stage of its demographic

transition begins to exhibit a sharp inverse reration-
ship between fertility and educationar attainment (as

well as other components of sociar status ). This rela-
tionship is the result of a transformation of the
traditional value of children from productive units to
their new varue as consumer goods. since individuars of
higher socioeconomic status are the first to adopt new

life styres, their fertirity begins to decline earlier
than that of lower socioeconomic groups (Cho et EI,
L9821.

2. 2. 3. URBAN/RURAL RBSIDBNCE

Contraceptive use is usually higher among urban

people than among rural people in the same country.

Among other things, use may be higher in urban areas

because it is probably ress difficurt to obtain modern

contraceptive there than in rural areas. This is usual-
ly true even when there is an organLzed family planning

program, because of the difficulty and cost of supply

ing services to remote and sparsely settled areas.

other possibre reasons for the typicarly lower revel of
use in rural areas are that rural people may tend to
want larger iamilies and that they are usually less
well educated and more firmly rooted in tradition

へ
ヽ
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(United Nations, 1988).

In a study of the factors influencing the use

of traditional versus modern famity pranning methods in
Bas, Zaite, (Bertrand et El, 19g5), the use of tradl-
tional methods uras more popurar among rural women than

among urban women. while use of nodern method was very
Iow among ever married women aged 15-49 years, lL
percent in the urban area and 7 percent in the rural
area had ever used a method. The percentages for
current use of a modern method based on arl currently
married women aged 15-49 years were even l0wer: 5

percent, for urban and 4 percent for rural.
The I(AP surveys in India, L97O and 1990, reveal

that current usership was higher in urban areas ( 51

percent) than in rurar areas (31 percent). During the
period 1970--1980, the increase in current usership was

higher among urban coupres (24 percentage points) than

rurar couples (20 percentage points) (Khan and prasad,

198s ) .

A recent survey in Thailand shows there is
practicarry no difference in contraceptive prevalence

rates between urban and rurar areaa (Leoprapai and

Thongthai, 1989). This again is rargely a function of
the stage of the tertirity'transition in Thairand. At
earlier stages there were clear rural/urban differen_
tials. whire overall contraceptive use is quite low in

ヘ
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Nigeria, the NDHS data 19go show that women in urban

areas are four times more rikely to be using a contra-
ceptive method than rurar women. This variabre is
therefore still an important one in this study.

2. 3.DBHOGRAPHIC FACTORS :

Some authors theorize that rdemographic varia-
bres are more important than sociar and economic varia-
bles in determining who becomes an acceptor" ( Freedman

and Takeshita, 1969). It seems more likely that contra-
ceptive practj-ce would occur mainly afnong older women,

women with large famiry size and among women who state
that they want no more children.
2.3.L.AGE:

Current contraceptive use is typically highest
among women in the middrd of the reproductive ages from

25 to 39 years. Findings of three contraceptive preva-

rence surveys (1978-1984) in Thailand show that the

extent of contraceptive use varies with dg€, reaching

the peaks in the 30s and decrining thereafter (Kamnuan-

silpa and Chamratrithirong, 1985). Besides, results of
the 1987 Thailand Contraceptive Use patterns (CUPS)

arso showed a similar age pattern of contraceptive use

(Leoprapai and Thongthai, 1989).

There are several possible reasons for the
typicar curvilinear rerationship between contraceptive
use and age. Pirstly, use is usually higher among older

ス
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cohorts due to cummulative use than younger cohorts.
secondry, older women aged 4s-49 years may be ress
likely to use contraception because of adherence to
traditional norms which discourage contraceptive use.

Young women-aged 15-19 years on the other hand may be

ress subject to the influence of tradition, but may

arso be relatively poorly informed about contraception.
Furthermore, many of them wilr be trying to have more

children (United Nations, 1981).

2.3.2.NUI.TBBR OF LIVING CHILDRET{

It seems self-evident that motivation to use

contraception is determined to a large extent by the
number of riving children already in the family. rt
might be expected therefore that the percentage of
yromen using contraception wourd increase as famiry size
increases. The wPs anarysis 19g1 shows that in most

countries, the level of contraceptive use increases
with family size- in most case6 very sharply among

women with zero to three chirdren. This is corroborated
by results of the cups survey of Thairand- the percent-
age of t omen practising contraception increased sharply
to a much higher level among women with children,
reaching the peaks among women with three chirdren, and

declining thereafter (Leoprapai and Thongthai, 19g9).
fn Nigeria, contraceptive use varies slightly

with the number of children a woman has up to four

゛
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children. As the number of chirdren increases, use of
contraceptive especially. use of modern methods becomes

more important in the overarl method mix (Federal
Office of Statistics, L9921 .

2.3.3.DESIRBD PN{ItY SIZE:

women who have achi.eved their desired famiry
size are more likery to be acceptors of famiry pranning
than women who have not done so (Ross , LgTg). rn one

study done in Bnugu, Nigeria (oyeka, 19g9) found that
of the women who had as many living children as they
desired , 25 percent had ever used modern contraceptive.
The use rate increased to over 36 percent among women

who had more living children than they actuarly de-
sired, but was onry 18 percent among women with fewer
living children than they desired.

rn Thairand arso, the number of additional
children a woman wants stilr has a great deal of influ-
ence on contraceptive practice. sixty-one percent of
women who wanted one more child practised contracep-
tion. The corresponding percentages of those who wanted

two and three more children dropped to 42 and 25

respectively (Leoprapai and Thongthai, 1999).

rn Nigeria, the great desire for chirdren is
cited as the major factor for high fertility and low
contraceptive use. rn one previous cross-nationar
survey in 1985, a vast majority of African women said

0
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they wanted more children even when they arready had

seven or more (Odile, L9A7l.

fn fact, the desire to cease childbearing is
very rare among Africans and birth spacing is ohly used

to ensure the survival of the rargest pool of chirdren
(May, Makumanzi and Vekemans, 1990).

2. 4.PROGRAM RETATBD PACTORS

2.4.L.KNOWtEDGB OF FN{ItY PLANNING HBTHODS:

There is a positive relationship between knowl-

edge especialry rromen's knowredge of contraceptive

methods and actuar use of contraceptives. rn a study of
the knowredge and use of modern and traditionar contra-
ceptive methods in Ankole, uganda in 1984, it was found

that the 15.8 percent who knew a method and its source

were close to the percentage of women using the modern

methods of contraception (Ntozi and Kabera, 1991).

Among women who knew only one or two methods in
Thailand, the percentage of those practising contracep-

tion was found to be quite low - L2 percent. The corre-
sponding percentage for women who knew three or more

methods roae sharply to a much higher level (Leoprapai

and Thongthai, 1989).

fn Nigeria, 15 percent of all women who knew at
least one contraceptive method has ever used a method

and 9 percent has ever used a modern method. This is

p
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srightly higher than overarr contraceptive use 13 and

6 percent respectively (Federal office of statj.stics,
Ls92l .

2.4.2 KNOJ{LEDGE OP SOURCB OP T.IODBRN MBTHODS:

The lack of knowledge about contraception
including knowredge of source of modern family pranning

methods has made family planning no easy task in Nige-

ria. Only 40 percent of Nigerian women can name a

modern birth control method and onry 30 percent know

where to get them (DiConsig1io, L9921.

Earlier findings reveal even lower results.
Knowledge of contraceptive methods, knowledge of a

source, were all low in Nigeria according to the Lggz

fertility survey. Two-thirds of the currentry married

fecund women had never heard of any method of family
pranning. Among those who had, absti.nence was the most

commonly known method. Among women who had heard of
orar contraceptives, injections, ruD and sterirization
but had never used these methods, only one-third knew a

source for these methods ( Covington et aI; 1995).

There is evidence that knowledge is related to
educational attainment. rn a study of contraceptive
knowredge and practices in rrorin, Nigeria; knowredge

of some method of family planning ranged from 59.1

percent among women with no education to gg.2 percent

among women in the highest education category (Oni and

ヽ
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Mccarthy, 1990). Roaults in th€ aame study ahoyred that
ov€rall, the aource that was responsible for wom€n,s

fir8t information was the mass media (radio, televi-
sion, and newspapers). A notable exception to th€
finding was among wonen with no education and those

living in Iow socioeconomic area. A rnajority of these

wom€n report€d learning about fanily planning first
fron doctors and nurses .

2. 4. 3.AVAILABILITI Or FAHILT PLATIITII{G SBRVICES.

A c1ear, coasi8tent, and poeitive relationship
exists betweeB tbe availability of a range of contra-
ceptiv€ methods and contraceptive preval€nce ratos
(Freedman and Berelaon, L976; Laphan and Hauldin,
1985). In hiE study of the eff€cts of program offort on

improved method mix, the rno6t recent analysis by Jaj.n,
(1989) indicates that contraceptive prevalence depends

upon th€ number of methoda available at multiple ser-
vice points in a country; availability of multiple
mothods improves the continuation of uae; and the
addition of a method results in a net addition to
contracoptive prevalence (Bruc€, 1990 ).

Women cannot use family planning m€thods unlesa
they ar€ available (rith the exception of rhythm and

withdraral). Thus lack of availability may lead to
nonuae .

ヘヽ
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3.1 RBSBARCH HBTHODOTOGY

3.1.1. SOURCB OF DATA:

The data used for this study is fron a second_

ary source. rt is obtained from the Nigeria Demographic

and Health surveys which was conducted by the pederal

office. of statistics (ros) in 1990. The Nigeria Demo-

graphic and Health survey (NDHS) is a national sampre

survey designed to provide information on fertility,
family planning and health in Nigeria.
3.L.2.MBTHOD OF DATA COLLBCTION FOR NDHS:

Two tlpes of questionnaires were used for NDHS;

the household questionnaire and the individual quea-

tionnaire which were adaptations from the DHS moder B

Questionnaire, designed for use in countries with low

contraceptive prevalence .

women erigible for intervieur were those aged 15

to 49 years who had spent the previous night in a

serected househord. The NDHS questionnaire were pre-
tested in January/February 1990. Actual fierdwork was

conducted from April to october 1990. (For detairs, see

the NDHS Report, 1991).

Approximately 10,000 households were selected
for NDHS sample. rnterviews were compreted with 9,7g1

women resulting in a response rate of g5 percent. The

sampre size for this study wilr be arr the 7,ogo ever-
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married  women with whOm interviews wore  comploted  in

the NDHS.

3.2 DATA PROCESSING AND ANALYSIS

The data was analyzod with the aid of microcOm―

puter. unュ var■ate and bivar■ ate analyses wOre emp10Yed.

Percentage′  mean and chl ―square tests were examュ ned。

^
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CHAPTBR 4

4 DATA ANATYSIS AND DISCUSSION OP RESUtTS.

4.1 BACKGROUND CHARACTBRISTICS OP THB RBSPONDBNTS.

some knowledge of the background characteris-
tics of the respondents such as residence, E9€, number

of living children, desired family size, education,
occupation, knowredge of family pranning methods and

knowredge of sources, and avairability of famiry plan-
ning services is essentiar for a better understanding
of the population. Moreover, these characteristics have

some effect on fertirity and contraceptive use and

their understandinE wirl provide a more accurate inter-
pretation of research findings. This chapter thus
begins with information on these characteristics.

There are arways marked differences in . the
basic characteristics of urban and rurar residents.
Respondents wirr therefore be examined separately in
terms of these characteristics. Table L shows that
there are armost twice as many vromen in the rurar area
(4,556) as there are in the urban area (2,5241.

Tab1e 2 shows that more than half of the 7,OgO

women studied are in the middre age group of 25 to 39

years where most reproduction usuarly occur both in the
urban and rural areas. The mean age for the total
popuration is the 6ame as rurar,s 30.3 years and simi-
lar to urban's 30.5 years.
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31Table 1: Percent distribution of respondents by residence.
Residence Percentage Cases

ペ
Urban

Rural

Total

Tab1e 2: Percent distribution ofclassified by residence.

2′ 524

4′ 556

7′ 080

respondents by age group

35。 7

64.3

100.0

Age group Residence
Total

Urban RuraI
15-49
20-24
25-29
30-34
35-39
40-44
45-49
Total

Cases
Mean age

Table 3: Percent
Iiving children

5.5
17.9
24.3
20。 6
13.4
1■ .2
7.■
100。 0

2′ 524
30.5

distribution
classified by

10。 1
■6.9
20.0
18。 7
13.2
■■.9
9。 3
100.0

4′ 556
30。 3

8。 5
17.2
21。 5
19。 4
13.3
■1.6
8.5
100。 0

7′ 080
30.3

of respondents by nurnber of
residence.

No of ■iving
children

Residence
Total

Urban Rural
0
1-4
5+
Total

Cases

10。 1
61.7
28.2
100.0

2′ 524

12.3
61。 7
26.0
100.0

4′ 556

11.5
61.7
26.8
■00.0

7′ 080

λ
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The pattern of distribution of the number of
living children is similar for both urban and rural
areas with 52 percent having L-4 chirdren in each area
(Table 3 ).

Half of the urban women Eay their desired
family size is up to God compared to over two-thirds of
rural women (Table 4).

of all the women in the urban area, about 60

percent have ever attended school compared to one-
quarter of the women in the rural area and 3g percent
of the total population. onry about 22 petcent of the
women in the urban area completed primary or six years
of schoor, while about 16 percent completed secondary
or LL year6 and 4 percent attended higher institution.
rn the rural area, whire 11 percent compreted primary
education, only 2 percent compreted secondary education
and ress than one-half percent went further to higher
institution. This is simirar to the trend in the total
popuration in which about 15 percent compreted 6 years
of school, about z percent compreted secondary educa-
tion and lees than 2 percent went to higher institu-
tion. Two years of schoor is the average educational
attainment in the urban area and 0.5 year is the aver-
age for the rural area (Table 5).

Hajority of the women-- three-quarters of the
urban and 62 percent of the rural women are emproyed.

″へ
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family size classified by reEidence.

^

DeEired family
siz€

Res idence
Total

Urban Rural

0-4
5-■ 0
11-30
Up to God
No answer
Total

Cases

20。 7
26.9
■.4
50.3
0.9
100.0

2′ 524

6.5
21.4
1.6
69.8
0.8
100.0

4′ 554

1■ .5
23.3
1.5
62.8
0.9
100.0

7′ 080

^

Table 5: Percent distribution ofclassified by residence.
respondents by education

Highest grade
completed

Res idence
Total

Urban Rural

′ヽ、

0 (llo educ, )
1-5 ( sone pri. )6 ( completeal pri. )7-10 ( some sec. )
11 ( completed sec. )
12+ (higher educ. )

Case6
Uean

39.4
8.0
21:9
10.9
15。 5
4.3

2′ 521
1.7 years

75.0
8.9
10。 9
2.9
■.9
0.4

4′ 55■

0.5 Year

62.2
8.6
14.8
5。 7
6.8
■.8

7′ 072
l year

23399
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OnIy 7 percent of the urban women reported agri-
culture as their occupation aE against 43 percent among

the rural women. Adminisrative and management cadre is
armost non existent in the rural area. rt is remarkable

to note that two-thirds of the urban uromen are sales

workers -- mainly small or petty trading. In the rural
population, clerical occupation where about half of
the women are engaged, is more popular than agricul-
tural occupation (Tab1e 6).

Knowledge of family planning is considered in
terms of knowledge of methods and knowledge of source

of modern methods. Table 7 shows knowledge of method is
very low in the rural area where about two-thirds of
women do not know any method. In the urban area, know-

ledge of rnethods is better. About 65 percent of the

women know four or more methods. Bxpectedly, knowledge

of a source of modern family planning methods is poorer

than knowledge of methods in both urban and rural
areas. Almost three-quarters of the rural women do not

know a source of a modern family planning method

compared to 36 percent among urban women.

Table I shows that knowledge of methods of
family planning is positively influenced by education

as indicated in the literature review (Oni and l,lcCarthy

1990). Among women with no education almost half in

the urban area and three-quarters in the rural area do
a,

4\
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Tab1e 6: Percent distribution
and occupation classified by

of respondents
residence.

35
by work status

Characteristic Residence
ニ Total

Urban Rural

ヘ

Work status:
Working
Not working

Total

Occupation:
Agric. Porest, Fish
Profess., Tech.
Admin., Managt.
CIericaI
Sales workers
Production
Service workers
Others
Total
Cases

75。 6
24.4

100.0

6.8
11.0
1.8
1.6
67.7
1.7
9。 0
0。 4
■00。 0
2′ 524

61.8
38.2

100。 0

44.7
2.0
0。 2
48。 9
1。 5
2.5
0。 1
0。 0
100.0
4′ 556

66。 7
33.3

100.0

29.4
5。 7
0。 7

0.8
56.5
1.6
1。 1

0。 2
100.0
7′ 080

Table 7: Percent distribution
family planning classified by

of respondents by knowledge of
residence.

Characteristic Residence
Total

Urban RuraI

‐`

Knowledge
of methods:

None
l-3
4 methods Or moro
Total

Cases

Knowledge
Of 80urCO of
modern methods:

None
l-3
4 methods or more
Tota■

Cases

28.4
6.2
65。 4
■00.0

2′ 524

36.4
■6。 8
46.8
■00.0

2′ 524

65.6
7.2
27.2
100。 0

4′ 556

74。 2
12.2
■3.6
100。 0

4′ 556

52.4
6.8
40.8
100.0

7′ 080

60。 7
13.8
25。 4
■00.0

7′ 080Copyright by Mahidol University



Table 8: Percent distribution offamily planning methods after
classified by residence.

respondents
controlling

36
by knowledge of
for education

● _ Residence
Knowledge
of method: Urban

Total
Rural

No oducation:

No method
l-3 methods
4 methods Or more
Total

Cases

l-5 Yrs. of educ.

No method
l-3 methods
4 methods or more
Total

Cases

6+ YOars of educ.

No method
l-3 methods
4 methods Or more
Total

Cases

48.1
6.9
44。 9
100.0

993

23.4
10.4
66.2
100.0

201

14.4
5.0
80。 6
100。 0

1′ 327

76.1
6.2
17.7
100.0

3′ 413

38.2
11.1

50。 7

100.0

406

32.1
9。 3
58.6
100.0

732

69.8
6.4
23.8
100.0

4′ 406

33.3
10。 9
55.8
100.0

607

20.7
6.5
72.8
100.0

2′ 059
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not know any method compared to about L4 and 32 percent

among women with 6 0r more years of education in the

urban and rural areas respectively.

Table 9 shows that knowledge of source of
modern methods also increases ftom 42 percent among

women with no education to about 80 percent among women

with 6 years of education or more in the urban area. In
the rural area, it increases from 1G percent among

women with no education to 58 percent among women with
6 years or more of education.

A proxy is used for availability of family
planning services. This is the time taken to reach a

source offering at least one modern method. Table 10

shows 84 percent of women in the urban area 6ay it
takes minutes compared to 53 percent in the rural area.

While only 17 percent of urban yromen say it takes hours

to reach a source, almost half of the rural women say

it takes hours. This clearly indicates that women in
the urban area are generally closer to their source of

modern family planning method than their rural counter-
parts.

According to the categorisation of marital sta-
tus, more than 9 out every 10 women are married or liv-
ing with a man both in the urban, rural and the total
population. Cases of divorce, separation or widow are

negligible (Table 11).
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Table 9: Percent distribution
source of modern methods after
classified by residence.

of respondents by
controlling for

38
knowledge of

education

Residence
Knowledge
of source:

Total
Urban RuraI

No education:

No source
l-3 sources
4 sources or mOre
Total

Cases

l-5 Yrs. of educ。

へ
            123 ::こ ::es

4 sources or mOre
Total

_             Cases

57.8
16.2
26.0
100.0

993

35。 3
21.4
43.3
100.0

201

20.6
16.6
62.8
100.0
1′ 327

83.5
8.8
7.6
■00.0

3′ 413

53。 7
22.9
23.4
100.0

406

42.3
22.0
35。 7
100.0
732

77.7
■0.5
11.8
100.0

4′ 406

47.6
22.4
30。 3
100.0

607

28.3
18.5
53.2
100.0
2′ 059

ー

6+ years of educ.:

No source
1-3 sources
4 sources or more
TotaI
Cases
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time taken to

by residence.

8「

Residence'
Total

Time Urban Rural
Mins
Hours
Total

Cases

83.9
16.■
100.0

1′ 349

52.9
47.1
100.0

1′ 056

70.3
29.7
100.0

2′ 405

ヘ

Table 11 P€rcent distribution ofclassified by residence.
respondents by marital atatus

Marital status Regidence
Total

Urban Rural

Married/living together
Widowed
Divorced
aeparated/stopped livlng
together
Total

Cases

93.8
2.3
1.6

2.3
■00.0

2′ 524

95.0
3.1
■.0

0.9
■00.0

4′ 556

94.6
2.8
1.2

1.4
100.0

7′ 080

^
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4.2 FERTITITY AND CONTRACEPTION

The average number of children ever born per

ever married woman, a measure of fertility is examined

here as an index of fertility situation and by infer-
ence contraception..Table Lz shows it is 3.9 for urban

and 4.2 for rural. The average number of children ever

born is highest for the age group 45 to 49 years-- 6.2

for urban, 6.7 for rurar and 6.6 for the total popula-

tion. It is lowest among adotescents--O.g for aII. A

high average number of chirdren ever born per ever

married woman is an indication of high fertility -- a

fact supported by the high totar fertirity rate of
about 6. This high average number of chirdren ever born
per ever married woman also probably indicates a 10w

level of contraception or the use of contraception for
spacing on1y.

Table 13 shows that contraceptive prevalence

rate is very row for the total popuration (g percent).

rt is 16 percent for urban and 3 percent for rural wom-

en. This low cPR supports the earlier finding of a high
average number of children ever born and high fertili-
ty- The urban cPR is twice the nationar rate and more

than five times the rurar rate. Because of this high
differential between urban and rurar cpRs, both areas
will be anarysed separatery just as the background

characteristics were considered.
ヘ

ヘ
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4tTable L2z Average number of children ever born per ever married
::i::_:r_:::_:1:::tI1::_bv_ res idence

Characteristic Residence
Total

Urban RuraI
Age group
15-19
20-24
25-29
30-34
35-39
40-44
45-49

15-49

0。 8
1.6
2.9
4。 3
5。 4
5。 9
6.2

3.9

0.8
2.0
3.3
4.7
5。 7

6.4
6.7

4.2

0。 8
1.8
3。 1
4.6
5。 6
6.2
6.6

4.0

ヘ

Table 13: Percentage of ever marriedpractising contraception classif ied
women aged 15-49 years

by residence.
Residence CPR Cases

Urban
Rural
Tota■

16.2
3.4
8.0

408
157
565

Table L4: Contraceptive prevalence rates of ever married women

1111_11:1:_I:1." bv contraceptive methods classiried by residence.
Method Residence

Total
Urban RuraI

Pills
IUD
Injectables
Condom
Female ster.
Rhythm
Withdrawal
Foam■ng tab■ ots
Others
Total

20.4
■8.4
13.3
6.9
3.2
■9。 9
7.6
3.9
6.1
100.0

19。 9
11.5
12.8
3.2
9。 0
■7.3
11.5
0.0
14。 1
100.0

20.2
16.5
13。 1
5。 9
4.8
■9.2
8。 7
0.0
8。 3
■00。 0

ヘ
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By method Table 14 shows that pills is the most
popular method in both urban and rural area6 ( 20 per_

cent). In the urban area, this is follorred very closely
by th€ natural method--rhythm which accounts for about
20 percent of contraceptive m€thods practised there
followed by IUD.and injectables. pemale sterilisation
is the least popular m€thod here. Among rural r,onen,

rhythm is the second most popuLar method accounting for
about 17 percent of the contraceptive n€thods. pernale

sterilisation is surprisingly higher in the rural area
(9 percent) than in th€ urban area (3 p€rcent). Foaming

tablets as a contraceptive method are not used in the
rural area. It is the leaEt popular m€thod in all
areas.

2\
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4.3 FACTORS INTLUBNCING COHTRACEPTIVB USE.

Of the numerous factors which directly or
indirectly infruence a woman,s decision to or not to
use contraception, onry a few wirr be examined here in
line with the scope of this study. These include demo-

graphic factors such as E9€, number of riving children
and desired famiry si.ze. others are socioeconomic

factors such as residence, education, and occupation
and finally, program-rerated factors such as knowredge

of family pranning methods and knowledge of sources of
modern methods and avairabirity of famiry planning

services. These wirl be examined in terms of current
use, ever use and never use of contraception. Bver use

of contraception excludes current use in this anarysis.
4.4 DEMOGRAPHIC FACTORS.

Table 15 shows the rerationship between demo-

graphic factors and contraceptive use as forrows:
4.4 .t AGE:

Current use is lowest in the age group 15_19

years in the urban as werr as in the rural popurations
(4 and 1 percent respectivery). rt reaches it,s peak in
the urban popuration in the 35-39 years age group at 26

percent and 5 percent at age group 40-44 years in the
rurar area indicating that these women continue their
reproductive activity weII into their 40,s.
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In terms of ever use of contraceptive, urban,

and rural women follow exactly the same pattern of
rerationship with age with the highest rates of about

59 percent in the urban area and about 29 percent among

women in the rural area in the 23-29 years age group.

Never use of contraceptive is highest among the adores-

cents-- 56, and 78 percent in the urban and rural areas

respectively. This curvilinear rerationship between age

and contraceptive practice is supported by riterature
findings in which three contraceptive prevalence sur-
veys ( 1978-1984 ) in Thailand show that the extent of
contraceptive use varies with dga, reaching the peak in
the 30s and declining thereafter (Kamnuansirpa and

Chamratrithirong, 1985 ) . The age group 35-39 years

represent the period when most women in the developing

countries complete their family size and hence can

afford to take to contraception. rn Nigeria where

fertility continues well into the 40s, current use arso

declines only after the 40-44 age group.

The chi-square test indicates that there is a

strong relationship between contraceptive use and age

at the 0.05 level of significance in the urban, rural
and total populations. The hypothesis which asssociates

age with contraceptive practice is therefore accepted.

^
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4.4.2 NUMBER OF LIVING CHILDRBN:

The number of living children a woman has is
clearly rerated to contraception in Nigeria. current
use of contraceptive increases from 9 percent among

women with no chird to 15 percent among rf,omen with L-4

children and increases further to 22 percent among

women with 5 or more children in the urban area. simi-
Iar increase in current use of contraceptive with
increase in the number of riving children in the rural
area can be deen but this increase in current use is
minimal.

The same table shows that ever use of contra-
ceptive is highest among women with L-4 chirdren in the

urban area while it is highest among women with 5 or

more children in the rural population. The percentage

of women who have never used contraceptive is highest
for those women with no living child in both areas.

The WFS analysis 1981 shows that in most coun-

tries, the lever of contraceptive use increases with
family si,ze thus supporting the above finding between

current use and famiry size in both urban and rurar
areas.

As the chi-square values indicate, aII the

above relationship between contraceptive use and the
number of living chirdren are significant at the o. os

revel in both the urban, rurar as werr as the total

.ra

九
、
´

Copyright by Mahidol University



ル

47
populations. The hypothesis which relates contraception
to the number of riving children is therefore arso
accepted.

4 .4 .3 DESIRBD FAI-{ILY SIZE:

The number of women currently using contracep-
tive decreases from about zg percent among women who

desire to have 4 chirdren or ress to about 23 percent
among women who wish to have 5 to 10 children and

decreases even further to 14 percent among women who

desire to have 11 to 30 chirdren. For those who say it
is up to God, it decreses stilr further to a minimum of
onry about 8 percent in the urban population. current
use of contraceptive among the rural women fo110w a

similar pattern reducing to an arl row rate of ress
than 2 percent among women who say their desired famiry
size is up to God.

Ever use of contraceptive forrow the normal
expected rerationship with desired famiry size in the
rural area but among the urban population, it actualry
increases to about 63 percent as the desired famiry
size increses to 11-30 children category before decrin-
ing to a minimum among those who say their desired
family size is up to God. Never uae of contraceptive
follows a simirar but inverse trend in both areas being
highest among those who desire to have their famiry
size decided by God.

人
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The relationship between the vari.ous categories
of contraceptive use and desired family size is signif-
icant at the 0.05 revel in both urban, rurar as werr as

the totar popuration. This hypothesis is therefore
accepted.

fn summary, al1 the demographic factors hy_

pothesised in this study are found to be rerated to the
various categories of contraceptive use namely; current
use, ever use and never use among the totar as werl as

the urban and rural populations and these relationships
are statisticarry significant at the o.o5 rever. The

relationship between age and current use is curvirin-
ear; number of riving chirdren is positively and rin-
earry related to current use and desired family size
has a negative rinear relationship with current use of
contraceptive.

These findings are supported by some literature
reports which emphasize the strong infruence of demogr-

aphic factors on contraceptive use at the initial stage
of fertility decline. some authors theorize that
"demographic variables are more important than sociar
and economic variables in determining who becomes an

acceptor" (Freedman and Takeshita, 1g6g). Nigeria can

hardly

yet。

be  cOnsュdered tO have ■n■ tiated  this  decline

へ
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4.5 SOCIOECBONOMIC PACTORS

Table 16 shows the relationship between some

socioeconomic factors and contraceptive use.

4.5.L RBSIDENCE:

sixteen percent of the women in the urban area
are currentry practising contraception compared to 3

percent in the rurar area. Ever use of contraceptive
among urban women-- 50 percent is twice the rate of zs
percent among rural women. Never use rate is correspon-
dingly lower in the urban area, less than half the
rural rate.

The chi-square value shows there is a signifi-
cant relationship between type of residence and contra-
ceptive practice at the o. 05 revel of significance. The

hypothesis relating residence to cont,raception is
therefore accepted.

4.s.4 BDUCATToN:

Education was shown in the litetature revi.ew to
infruence contraceptive use. rn this study, among the
urban population, current use increases from about 6

percent among vromen without education to L2 percent
among those who have 1-5 years of education and in-
creases further to about twice this value among women

with 6 or more years of education. rn the rurar area,
education shows a simirar trend of rerationship with
current use of contraceptive. Ever use of contraceptive

人

一

ハ

Copyright by Mahidol University



l0LDL t5: lr.sc-tagta of av.r ra*lad ffil aODd lg_a9 flara psacttttng, avtr paacttrad rnd
and tl!,.r pBctlaad corltstc.ptlon Dll tc aocto.cquilc tactora cl[altlad by raaldr|ca.

Chrarst alatlcf Glrratrt ur. Mr  
…

lava! uaa Crraa
■

naald]rca:
drblrl
&rr.1
lotal

2,324

`′

556

7.000

■6.2

3.4

0.0

`9.025.0

33.0

34.●

7■ .6

50.2

2

8 3 ■020.26●

ORBu mRAL u■ L

qrrraot tt G tralr€r Grrrar|t Blrar lalrar Orrrarlt ttvas ;avar
uaa ula ltla i uaa uaa uaa tr uaa uta traa f,

…

tiOn:

0         5.0   39.4  54.0   ,93    ■.o ■7.5   0o.o  34■ 3    2.7    22.4  74.9  4406
■-5 nS  ■■.9   54.,  33.3   20■    6.9    4■ .6   5■15   406    0.6    46.0  45.5   607
6●       24.5   57.0  ■0.5  ■327    9.2    50.0   40.0   ,32   ■9.0    54.0  26.2  2059
C●●●●    .....● ●●●●●●●● ●● 2,52■     .........● ●●●●●●●● `,35■    .........● ● ●●●●●● 7,072

2

8 = 300.59'
2

8  = 5,3.7●■
2

X = ■525.■ 3●

t
…

tiOn:

A●,■C.     3.4  33 3  6ユ .2   129    4.9    31.0   64.■   1250   5.0   3■ .2   63.0  ■307
Hon‐■gric ■o.9  53 ■  20.0  ■77,    4.0    20.0   66.4  ■55■   ■2.3  4■ .0   45.9  3330

-3 .....● ●●●● ●● ●●●●●● ■,900    。......● ●●●● ●●●●● 2,0■ 2    .。 ...● ● ●●●●●●●● `′ フ20

2

X = 64.9■●
2

==|.32

2

8 = ■44.23'

☆ P 《 0・ OS

へ

一

‐

Copyright by Mahidol University



グ

51

exhibit a simirar rerationship with education in both
urban and rural areas increasing to 57 and 51 percent
respectivery with 6 or more years of education. Hever
use of contraceptive shows correspondingry highest
rates among women with no education in both areas
reaching a very high reve] of over g0 percent in the
rural area.

According to the categorisation of education,
the chi-square values shown in the tabre indicate that
the relationship between education and contraceptive
use in the total as werl as in the urban and rurar
areas is significant at the o. 05 revel. This hypothe-
sis is therefore accepted. This result is supported by
the literature report that among women in rlorin,
Nigeria, current use increased with education between

1983 and 1986 (Oni and McCarthy 1990).

4.5.3 OCCUPATION:

current use of contraceptive increases from 5

percent among women in agricurture to 19 percent among

women in non-agricurtral occupation in the urban area.
This is in line with the finding that ,,rower fertility
has been found to be characteristic of women in profes
sionar and technical occupations. . . .', (cho et or. ,

L9e2) . rn the rural area however, the infruence of
agricurtural and non-agricurturar occupations on cur-
rent use of contraceptive is not different.

t
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Ever use of contraceptive folrows an expected similar
pattern as current use in urban area; but decreases

from 31 percent among women in agriculture to 29 per-
cent among women in non-agricultural 0ccupation.
similarry, never use of contraceptive increases from 61

percent among women in agriculture to 66 percent among

women in non-agricurturar occupation in the rurar area
but folrows the expected trend among urban women.

The chi-square varues indicate that occupation
has a significant influence on alr the categories of
contraceptive use at the o. 05 rever in the urban and

total popurations. But this relationship is not signif-
icant in the rural area. This hypothesis is however

accepted as it rerates mainry to the total popuration.
4.5.4 EFFBCT OP OCCUPATION ON CONTRACBPTIVB USE AFTER

CONTROLLING FOR EDUCATION:

Tabre L7 shows that among women with no educa-

tion, occupation has no particular direction of rela-
tionship with contraceptive use, with women in non-
agricultural occupation currently practising more

contraception than those in agricurture in the urban
area and with the pattern reversing in the rurar area.
Similarly, ever use rate is higher among women in non-

agricurturar than in agricurturar occupations in the
urban area but this trend reverses again among women in
the rural area.
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Among women with 1-5 years of education in both

urban and rural areas, there is no significant rela-
tionship between occupation and contraceptive practice.

For women who have 6 or more years of education

however, current and ever use rates are higher for
women in non-agricultural occupation than their coun-

terparts in agriculture in both urban and rural areas.

Never use rate follows an expected inverse relation-
ship. This relationship is significant at the 0.05

leveI.

In summary, type of residence is significantly
related to current use, with higher contraceptive use

in the urban than in the rural area. Education is found

to be related to current use of contraceptive in the

urban, rural and total populations and this relation-
ship is significant at the 0.05 Ievel. Occupation and

contraceptive use are significantly related at 0.05

Ievel for total and urban populations. There is however

no significant influence of occupation on contraceptive

use in the rural area. After controlling for education,

the influence of occupation on contraceptive practice
reduces markedly and follows an expected and signifi-
cant relationship only among women with 6 or more years

of education.
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4 . 6 PROGRA},T-REtATED FACTORS

There are two factors considered here, namely

knowledge of family planning and availability of family
planning services. Knowledge is further categorised

into knowledge of family planning methods and knowledge

of sources of modern methods. The relationship between

knowledge and availability is shown in table 18.

4.6.7 KNOWTEDGE OF FAHITY PLANNING METHODS.

Current use of contraceptive in the urban

population increases with increase in knowledge of

family planning from zero percent among women with no

knowledge of family planning to about 9 percent among

women with medium knowledge and increases further to 24

percent among women with high knowledge of family plan-

ning. This pattern is repeated in the ruraL area where

current use also increases from zero among women with
no knowledge to 8 percent among women with medium

knowledge and 11 percent among women with high

knowledge of family planning. Ever use and never use of
contraceptive exhibit very dramatic positive relation-
ship with knowledge of contraceptive in both areas.

Among women with no knowledge of a family planning

method in the urban and rural populations, there is no

one who has ever used contraceptive. Correspondingly,

about three-quarters of women with a high knowledge of
family planning methods have ever used a contraceptive
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method of family planning in both ar€as.

The above finding is supported by the study in
Nigeria in which "15 percent of arl women who knew at
least one contraceptive method has €ver used a method
and 9 percent has ever used a modern method-- figures
which are srightry higher than overalr contraceptive
use 13 percent and 6 percent respectivery (Federal
Office of Statistics, 1993).

4.6.2 KNOWLBDGB OF SOURCE OF FAI{ItY PEAIINING T.{ETHODS.

current use in the urban area increases from 1

percent among women with no knowredge of any source of
modern family planning method through 11 percent among

women with medium knowledge to 30 percent among those
with high knowledge. current u'e in the rurar area
follows a similar trend. Among women with medium or
high knowredge in both areas, none has never used
contraceptive before.

The same tabre shows chi-sguare varues which
indicate that the rerationship between knowledge of
mthod and knowledge of a 

'ource of modern methods and
contraceptive u6e is strongly significant at the o. 05

level in the totar as werl as the urban and rurar
populations. This hypothesis relating knowredge of
method and knowredge of source with higher contracep-
tive use is therefore accepted.
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4.5. 3 AVAITABITITY OF PAI.IILY PTANNING SERVICES:

A proxy for availability of family planning

services is used here because contraceptive use is an

individuar based variable whire avairabirity is commu-

nity based. The proxy used is the time taken to reach a

source of family planning offering at reast one modern

method.

Among women in the urban area, !.1 percent of
those say they rive within t hour of a source of famiry
planning offering at least one method are currently
using a method compared to 22 percent of those who live
over t hour of a source. Ever use and never use of
contraceptive follow the expected pattern.

In the rural area, women who are closer to
their source of famiry planning methods generally have

a higher percentage of current and ever use rates and

lower percentage of never use rate.
The relationship between this proxy for avail-

ability-- time taken to reach a source of modern family
planning method and contraceptive practice is signifi-
cant for the rural and total populations.

The hypothesis which relates availability to
contraceptive use is therefore accepted because it is
true among the total population (Table 19).

ヽ
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CHAPTBR 5

5 SUMI.TARY AND CONCLUSION.

5. 1 SUM}.TARY:

. AII the findings on the influence of 6ome

important, selected factors on contraceptive practice
among ever married Nigerian women are summarised be10w.

Hajority of the sample women live in the rural
area, are in the 25 to 39 years age group where most of
the reproduction occurs. Armost two-thirds of alr the

women in all areas have between 1 and 4 riving chil-
dren. over harf of urban and two-thirds of rurar women

say their desired family size is up to God. They are

mostly married, with ress than two years of education
and mostly engaged in agriculture or sales (petty
trading). Knowredge of family planning methods and

knowledge of source of modern methods are very row in
the rural area. urban women are generalry croser to a

source of modern family planning services.
Fertility rate is high as indicated by the

avera'ge number of children ever born per ever married

woman in the reproductive age which is four.
Contraceptive prevalence rate is low- g percent

for the totar population, 15 percent for urban and 3

percent for rural. Rhythm method is as popurar as the
modern effecti.ve methods of pilrs and ruD. permanent

methods are almost non-existent.

ヽ
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5.1.1 DBMOGRAPHIC PACTORS:

1 Age has a strong curvirinear rerationship
with contraceptive use in the urban, rurar and totar
populations.

2 Contraceptive

is positively related
dren.

use among urban and rural women

to their number of living chil-

3 contraceptive practice in both urban and
rural areas is negatively related to the desired famiry
size.

5.T.2 SOCIOECONOMIC FACTORS:

1 women in urban residence have a higher contr-
aceptive use rate than their rural counterparts.

2 Education is significantly rerated to contra-
ceptive use in both urban and rural populations.

3 contraceptive use is higher among women in
non-agriculturar sector than those in the agricurtural
sector in the urban area. This relationship is however
not significant among women in the rural area and

becomes even ress significant after controlring for
education.

5. 1. 3 PROGRAI.T-RBtATBD FACTORS:

1 Knowredge of farniry pranning methods and

sources has a strong positive infruence on contracep-
tive use in both the urban and rurar as werr as the
total populations.

ミ
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Z Among women in the rural area, the greater
percentage of those who live within t hour of a source
of modern famiry pranning methods have higher current
and ever use rates than those who live over t hour of a

source. urban uromen are however generalty cl0ser to a

source of family planning than their rural counterparts
and this may be partly responsible for the higher
contraceptive use rate among urban than rurar women.

5.2. CONCLUSION:

contraceptive prevalence rate is very 10w in
Nigeria (onry 8 percent) especiarry in the rurar areas
where it is only 3 percent. There is however a marked
urban difference (1G percent). Fertirity is correspond-
ingry high as indicated by a high (four) average number
of children ever born per ever married hroman. rt seems

very likely however that the high fertility trend wirl
decrease in response to increased contraception which
are becoming discernible among women with favourable
demographic and socioeconomic characteristics and among

nomen living in areas where program factors are condu-
cive to contraceptive use.

A11 the demographic, socioeconomic, and program
factors examined in this study exhibit statisticalry
significant i.nfruence on contraceptive practice most
probabry because the country is yet to initiate any

ヘ
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meaningful fertility decline.
multivariate analysis of this
somewhat different and superior
obtained here. Thie is a subject
subsequent studies in future.
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However, employing a

study might produce a

results than the ones

for consideration in

5.3. RECOMMEDATIONS:

L since arl the demographic factors examined
have strong influence on contraceptive use, efforts
should be made to strengthen them. The strong desire
for a rarge famiry size can be reduced by appropriate
and aggressive information, education and communication
(rBc) on the need to change this attitude for improved
hearth of mother and chird and to enhance fast€r
socioeconomic development .

2 Bfforts should be made to further reduce the
already decrining infant and child mortality since the
number of living children a woman has is strongly
related to contraceptive use.

3 More schools shourd be built especialry in
the rural areas in order to enhance women's education
and thus improve the overall and especialry the rural
contraceptive use rate.

4 Knowredge of famiry pranning methods and
knowredge of their sourc.s among urban and especiarry
among rurar women should be improved a6 higher knowr-

・`
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edge of fanily planning greatly influences contracep_
tive us€ in both areas and knowledge of family planning
is very low among rural women.

5 Family planning services especially in the
rural area should be improv.d such that mor€ women rive
within a ahorter distance or quicker and easi€r reach
of a aourco of modern family planning services.
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